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INCREASE IN AGE GROUP IN 
TUBERCULOSIS 
LAWRENCE D. PuHiuuips, M. D.,* 
Marshallton, Del. 

During the past several months it was felt 
that the Sanatorium was admitting a higher 
percentage of patients in the upper age 
brackets in comparison to previous years, and 
it was thought it might be of interest to check 
the previous years with the current one. 

The age of 50 years and over was selected 
us the basis for this tabulation. Possibly, the 
selection of this age group may have been 
influenced by the expression attributed to 
Sir William Olser years ago. In an endeavor 
to have the figures accurate it was necessary 
to ascertain the number and percentage of 
Delaware residents for each year over 50 





* Superintendent, Brandywine Sanatorium. 


TABLE I 








years of age in comparison to the total popu- 
lation. We are indebted to Mr. Cecil A. Mar- 
Shall, statistician of the State Board of 
Health, for the total population and the total 
number of residents who are over this selected 
age group, and also for the Chart. It is 
known that there is an inereasingly higher 
percentage each vear of people in the upper 
age brackets. 

The years 1926 to 1946 are used, since in 
1926 the state assumed the responsibility of 
operating the Sanatorium and placed it under 
the State Board ot Health, from whieh date 
the figures are reliable. There have been two 
extra months (July and August) added to the 
fiseal year of 1946. 

All non-tubereulous eases have been ex- 
eluded as regards admissions and discharges. 

One will note from Table 1 that there was 
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AVERAGE AGE AT DEATH FROM TUBERCULOSIS 
DELAWARE 


IN YEARS 
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AVERAGE AGE AT DEATH 


eonsiderable fluctuation for each year, but 
always on the minus side until 1946. There 
was a higher percentage of admissions under 
the 50 years of age group as compared with 
the general population. However, the fiscal 
year 1946 showed 1.6% more admissions than 
the percentage of the general population in 
the 50 years of age group and over, while the 
year 1945 showed the next closest to the 1946 
figures. 

Chart 1 shows the average age at death from 
tuberculosis in the entire state. One will note 
from the vear 1916 through 1945 the average 


age has risen from 33.4 years to 41.2 years, or 
a rise of 7.8 years in the course of 30 years. 
The highest was 43.8 years in 1944, or a rise 
of 10.4 years in the course of 29 years. From 
this chart one can also see why the Sanator- 
ium is admitting more patients in the higher 
age brackets. 

In comparison with Table 1 from the year 
1926 through 1945 the rise has been 6.4 years, 
or taking the year 1944, the rise was 9 years. 
It is to be surmised that the tabulations for 
the state in 1947 will show the greatest rise 
in the age group brackets to date. 











AN INTEGRATED APPROACH TO 
CEREBRAL PALSY 
EunNIceE UsHEr, M. S.,* 
Dover, Del. 

All over the country people are striving to 
make it possible for individuals with cerebral 
palsy to develop their abilities and to become 
integral members of their communities. The 
members of our staff (physicians, public 
health nurses, speech correctionist, and medi- 
eal social consultant) responsible for the ser- 
vices to crippled children, have attempted to 
attain this goal. 

This is a report of the 54 children with cere- 





* Medical Social Consultant, Delaware State Board of 
Health. 


bral palsy known to the medical social econsult- 
ant from September, 1943, through July, 1946. 
This paper will be limited to the social aspects 
of the problem and try to show how the child 
and his family adjust to an illness which ean 
be improved rather than eured. These eases 
were referred to the consultant by the cere- 
bral palsy consultant, the orthopedic consult- 
ing surgeons, the public health nurses, and 
school officials. Each case was reviewed in 
the local health unit by the nursing supervisor, 
the public health nurse, and the medical social 
eonsultant before a plan was made. The re- 
sponsibility for carrying the case was divided 
according to the type of problem and the avail- 
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able resourees. The doctors and speech ecor- 
rectionist also participated in this planning to 
ensure cooperative work. The following social 
agencies helped in carrying out the plans: the 
Mental Hygiene Clinic, Children’s Bureau 
of Delaware, the Y. W. C. A., Children’s 
Beach House, and Boys’ Club. Several local 
service clubs and chureh groups contributed 
funds to enable four boys and one girl to go 
to camp. 

In order to obtain a picture of the situation 
the following questions were considered: How 
did the parents feel about their child? Did 
they feel responsible for their child’s illness? 
Were the parents congenial and did they enter 
into the life of their community? How did the 
parents carry out the doctors’ recommenda- 
tions? How did the child get along with his 
family and friends? What was the attitude 
of the particular community to people with 
physical limitations? What are the strengths 
of the child and the family? Does the com- 
munity have any resources? 

The Mental Hygiene Clinic has tested 30 of 
these children. The results of these tests have 
served as a guide in working with the young- 
sters. Thirteen children were found to be of 
average intelligence, four were of borderline 
intelligence, and thirteen were mentally defi- 
cient. Sinee there are a total of 82 children 
under the care of our program, no final con- 
clusions ean be drawn from this sample. 

Since schooling is one of the major needs of 
these children the following chart was made 
to show how their school progress compares 
with that of physically normal children en- 
tering school at six years of age and being pro- 
moted regularly. Out of the 28 children in 
school, 17 are retarded in school. The causes 
of the retardation are as follows: no schooling 
available when school age reached, 5; individ- 
ual or remedial work needed because of medi- 
eal problem, 6; poor social environment, 4; no 
transportation, 1; and unknown, 1. There 
are two boys of school age for whom there is 
no sehooling available. 

Looking back one ean see that movement has 
been made in 41 cases out of the 52, but at a 
rate which would not be obvious from day to 
day. It takes time and courage for the par- 
ents to tell us how they really feel and why 
they feed or dress Tommy. They are trving 
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to make up to him what he has lost and forget 
for the moment that their attitude will increase 
his dependence and difference from his 
friends. Gradually as Tommy is allowed to 
dress himself, to learn to eat even if food spills 
on the table, and to play outdoors, the parent 
becomes encouraged and this in turn affects 
the child. Frequently the parents have for- 
gotten that they too must live and have fun. 
They wonder what will happen to Tommy if a 
stranger stays with him or how he will behave 
if they take him out. Will people ask embar- 
rassing questions? Then again the mother 
worries because Tommy wants to play by him- 
self or because Ann has to ke the center of 
attention. These are some of the problems 
which we are asked to help solve. 

Betsy Barton in ‘‘ And Now to Live, Again’’ 
says that we must make the most of whatever 
a child can do in order to start the wheels of 
progress moving. She became encouraged by 
her ability to do deep breathing and stomach 
exercises. These are the clues for which we 
must seareh. We feel that there are no general 
rules to follow but that each child and family 
must be considered individually. We feel 
that the members of the team need to move 
slowly without pushing the families, as real 
progress can only come from a change within 
the child and his family. 

For example, one young couple was diseour- 
aged as their older daughter, whose diagnosis 
is right spastic hemiplegia, developed more 
slowly than her younger brother. Thev real- 
ized no one could eure her but began to doubt 
that she would improve. The parents needed 
to know more about the causes of cerebral 
palsy and were relieved to know it is not in- 
herited. They were glad to know why their 
daughter should not use her right hand and 
could see why it would take time for her 
to train her left hand to do the work when 
she was naturally right handed. The mother 
read The Spastic Review, a magazine by spas- 
ties for spasties, and learned how other par- 
eits and youngsters reacted to this illness. 
Then the daughter began to improve and her 
whole attitude changed, which was in turn re- 
fleeted in the family group. 

Tom demonstrated these children’s need for 
the security of their parents, when, homesick, 
he insisted upon leaving a special school for 
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CORRELATION OF AGE AND SCHOOL 
GRADE OF 28 CHILDREN WITH 
CEREBRAL PALSY 
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those with cerebral palsy. At this time last 
year he had no friends of his own age and had 
no ambition to try to walk. Tom was satisfied 
to live in his wheel chair and appeared uncon- 
cerned about his uncoordinated and continual 
movements of his arms and legs. Fortunately, 
the local public school was willing to have him 
eome to school and the other pupils aecepted 
him quickly. Tom was ineluded in all their 
vames. Someone pushed his wheel chair when 
he was it in tag. Soon Tom’s attitude changed 
and he wanted help. At first he decided to 
improve his speech and worked with the speech 
eorrectionist. Now he is also trying to learn 
balance, the first step in walking. Tom has 
proved to himself that he has a place in the 
world and knows that his parents believe he 
will succeed. 


Sue, whose diagnosis is cerebral palsy, athe- 
toid quadreplegia, decided that she was not 
bright or able to compete with the girls in the 
neighborhood, as at twelve years of age her 
schooling had just,started with a tutor. She 
walked awkwardly and had a hard time talk- 
ing. Sue had not been able to take her first 


-eommunion which added to her difficulties. 


When the Sisters understood the situation they 
were glad to give her the necessary catechism 
lessons. She went to school for this, which 
made her feel more like her sister. She walked 
down the aisle with her mother to make her 
first communion. A local social ageney ar- 
ranged for Sue to join one of their clubs. The 
group experience gave her the courage to go 
toa summer day camp and later to school. This 
last summer she went to another summer dav 
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eamp which was away from home. Here she 
learned that she could eat by herself and be- 
eamé even more independent. Each step for- 
ward makes her work harder to coordinate her 
arms and legs, and encourages her to practice 
her speech lesson. 

Ann’s deseription of her encounter with a 
one-legged veteran illustrated the supersenst- 
tivity of physically limited children. Ann, 
whose diagnosis is cerebral palsy, athetoid 
type, was sixteen and very self-conscious about 
her awkward gait and worried about her in- 
ability to join her schoolmates at the corner 
drugstore for a ‘‘ecoke.’’ One morning when 
she was walking along with her mother she 
tripped over a veteran’s crutch and nearly fell. 
The veteran was surprised at her smile and re- 
mark, ‘‘I didn’t fall, and I’m all right.’’ Ann 
said to us: ‘‘Mother looked at him that way.”’ 
He said to Ann’s mother: ‘‘Lady, I’m all 
right.’’ Everyone else that morning had been 
rude and eritical of his walking. The veteran 
invited Ann and her mother to have a milk 
shake. Ann wondered how he would hold the 
door open for them and get through himself 
but decided to say nothing. Ann warned her 
mother not to look back as they entered the 
store. After they were seated Ann east her 
eye about and was relieved to see that no one 
was paying attention to them. Ann soon 
found herself telling the veteran all about her 
illness and ended by saying that she was bet- 
ter off than he since she had never been dif- 
ferent and had nothing to relearn. Needless 
to say this encounter boosted Ann’s morale. 


The importance of the attitude of those car- 
ing for children was well shown by John’s be- 
havior. John, a spastic diplegia, was spoilt 
and demanding. He refused to eat, expected 
to be dressed, and even asked to be earried 
around at times. At six years of age he was 
running his family and answering questions 
with a perpetual no. Since John’s mother was 
tired beeause of some family problems, she 
felt unable to manage John at home. Finally 
a plan was worked out for John to go to Chil- 
dren’s Beach House. When John arrived, he 
tried in every way he knew to get attention, 
but when he failed he decided to eat. From 
then on he began ‘to ehange slowly. Now, 
after 3 months away from home, he is inde- 
pendent, takes care of himself, and even for- 


DELAWARE STATE MEDICAL JOURNAL 199 


gets to say no, except when his mother visits 
him. John’s mother needs help in under- 
standing her son’s change in behavior if he is 
to continue this new patfern when he returns 
home. 

These few examples do show the need for 
considering each child and family from a total 
point of view. There is a need to set a goal 
for the child which ean be attained and is in 
keeping with his abilities. These children need 
school experience, friends and security in just 
the same way as do the physically normal ehil- 
dren. These children want a chance to de- 
velop their own particular abilities to their 
fullest extent rather than sympathy. Some 
of them will need special medical care, extra 
tutoring, remedial work, and group activities. 
The need for an awareness of their supersen- 
sitive feelings has been shown, in order to pre- 
vent the development of feelings of inferiority, 
perhaps specialized group work for children 
with physical limitations would be profitable. 
The children would gain self-confidence 
through their efforts to help each other. 

Thus it is seen that there is no magic word 
which can be said to make it possible for these 
children to live as rich a life as their interests 
and abilities allow them, but the child, his 
parents, the community, and the medical team 
must work together to give them the proper 
support if the children are to become con- 
tributing members of society. 





REHABILITATION OF SPEECH FOR 
CRIPPLED CHILDREN 


MariAN L. Grumore, M. A.,* 
Dover, Del. 

‘‘Language is a poor thing. You fill your 
lungs with wind and shake a little slit in 
vour throat, and make mouths, and _ that 
shakes the air; and the air shakes a pair of 
little drums in my head—a very compliea- 
ted arrangement, with lots of bones behind 
—and my brain seizes your meaning in the 
rough. What a roundabout way, and what a 
waste of time!’’? True, but if it seems such 
a complicated process for the average normal 
person, how very difficult and intricate it 
becomes for the person whose speech patterns 
deviate from the normal. 





* Speech Correctionist, Delaware State Board of Health. 


(1) DuMaurier: Peter Ibbetson. 
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The White House Conference on Child 
Health and Protection, reported in 1931, in- 
dicated that ‘‘there are in America 1,000,000 
school children between the ages of five and 
eighteen so defective in speech as to require 
remedial treatment and training.’ This 
estimate is the result of a survey of 48 rep- 
resentative American cities and it was re- 
garded as a very conservative estimate. Since 
it ineluded only the children in public schools, 
it did not consider children so defective as 
not to be enrolled in schools, or those below 
or above the ages covered by our system of 
compulsory education. 

Further appallmg data was released in 
1935. ‘‘At New York University the exam- 
ination for the freshmen entering in Septem- 
ber of 1935 showed that 94% of all students 
examined required clinical aid (in speech).’” 
If, then, there is such a lack of adequate 
speech habits on the part .of this selected 
group, what is the situation among the aver- 
age students wlio make up the bulk of our 
future citizenry ? 

Pioneers in setting up programs of speech 
rehabilitation in schools were such countries 
as Germany, Austria, Hungary, Belgium, 
and Switzerland. There are now, however, 
erowing programs of the same sort in Amer- 
ica. In the educational program, 85% of the 
speech deviates yield to standard techniques 
and procedures of correction. 

Even if the schools were able to afford the 
equipment and personnel to handle just the 
number of cases that would respond posi- 
tively to educational procedures, there are 
still a large group of children whose prob- 
lems in speech are so definitely medical and 
surgical that their solution demands the com- 
bined efforts of speech clinicians and scien- 
tifically trained specialists. These include eases 
of cleft palate, cerebral palsy, aphasia, voice 
problems which involve the removal of ton- 
sils, adenoids or vocal nodules, voice prob- 
lems arising from impaired breathing or 
laryngeal paralysis. These constitute the 
major difficulties which arise, but there are 
others. 

Speech is a learned function, not an innate 





(2) White House Conference on Child Health and 


Protection, p. 353. 
(3) Raubicheck: How to Teach Good Speech in 


the Elementary Schools, p. 8. 
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one. Medical and surgical procedures may 
be used to eradicate the cause of the speech 
disorder, but special speech training should 
follow, for these methods usually only make 
speech learning possible. They do_ not, 
necessarily, correct the speech defect. In the 
majority of eases, if the ineorrect habit of 
speaking has already been developed, this 
same habit will continue after the basie strue- 
tural or organic deficiency has been correct- 
ed. The speech clinician finds the problem 
one of destroying old habits and building: new 
ones. 

When this matter of speaking seems sim- 
plest it is still an intricately involved pro- 
cess. Because it is infinitely more difficult 
for a child who is also physically handicap- 
ped in some other way, the Delaware State 
Board of Health saw fit to introduce a pro- 
gram of speech correction which could bene- 
fit those erippled children who were unable 
to express themselves adequately because of 
speech deficiencies. This program was insti- 
tuted in February of this year. Any child 
registered under the Crippled Children’s 
Program was given an appointment with the 
speech correctionist. This child was then 
seen once a week for a period of a half hour 
of training. About fifteen minutes was spent 
with the parent in order to clarify the meth- 
ods used and to indicate what steps might be 
taken by the parent during the coming week. 
If the child was able to attend school. he was 
seen at the school and the cooperation of the 
teacher, as well as that of the parent, was se- 
eured. These children were referred by phy- 
siclans, nurses or the medical social consul- 
tant on the staff of the State Board of Health. 
The program is a growing one, and the prog. 
nosis for 75% to 80% of the children is fa- 
vorable. 

It has been encouraging and stimulating, 
therefore, to find another organization 
eager to help a child who is unable to speak 
for aid for himself and whose symptoms of 
inadequate speech might not seem so dramat- 
ically obvious as his other defects are. The 
child is still in need of our most universal! 
mode of communication and it should not be 
denied him. The program of speech correc- 
tion in Delaware, as set up by the State Board 
of Health, is designed for just this purpose 
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and will continue to diagnose and help as 
many children as possible each year. 
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CHILD HEALTH — THE BRIGHTEST 
CHAPTER 


Ceci A. MARSHALL, B. S.,* 
Dover, Del. 


It is remarkable that within the -past few 
decades we have achieved such rapid strides 
in the prevention and postponement of mor- 
tality among our people. It is especially true 
among youth that the labors of medical prac- 
titioners and public health administrators are 
so pronounced and_ gratifying. Our eco- 
nomie and social gains directed toward in- 
creasing our standard of living are also re- 
lected in the reduction of disease whose 
cause and treatment are known. 

For comparative purposes we have select- 
ed two years (1916 and 1944) of mortality in 
Delaware as it occurred by age groups. These 
two years are the earliest and latest for which 
we have detailed mortality statistics avail- 
able, and they are representative of two 
periods, with the qualification that in this 
state there was a poliomyelitis epidemic in 
1916 and in 1944, there being on record 38 
deaths in 1916 of which 36 were under 19 
years of age, and in 1944 there were 6 deaths, 
5 of which were under 19 years of age. 

From Table I we can quite readily realize 
that a brighter chapter in the history of child 
health has been written. The reduction in 
the mortality of children under 19 is such that 
at the end of the 28 years ending in 1944 it is 
only 39% of what it was in 1916. The change 
in the rate of infant mortality from 131 per 
1,000 live births to 47 is a compensating 
thought for our efforts in the widespread 
edueation of mothers in the care and feeding 
of infants. The saying of infants from intes- 
tinal upsets has played a large part in econ- 
trolling infant mortality. In a population 





* Statistician, Delaware State Board of Health. 
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TABLE I 


Change in the Mortality by Age Groups 
Delaware 1916 to 1944 





















































Age 
Group 1916 1944 Change 
—1l1 yr. 669 289 —380 
1 : 129 41 — 88 
2 61 17 — 44 
TP: desasicabiciapasomiataghie 31 6 — 25 
+ 31 7 — 24 
Under 5 yFS. .......... 921 360 —5d61 
o- 9.. 75 29 — 46 
10 19 153 O7 — 96 
20 29 263 123 —140 
30 39 294 165 —129 
40-49 321 275 — 46 
00-59 422 457 + 35 
60 69 542 692 +150 
70-79 477 738 +261 
80-89 228 441 +213 
90-99 34 52 + 18 
100+ 3 5 + 2 
Unk. 10 9 — 1 
Total petvecase een 3403 —340 





under 1 year in 1916 of 5,118 there were 159 
deaths from this cause, while in 1944 in a 
population of 6,037 under 1 year we had 47. 
This, in the past the greatest enemy of infant 
life, has been brought down to one-quarter its 
previous rate of occurrence, and in a war 
period when people suffer numerous eco- 
nomie, social, and environmental disruptions. 
Kor this credit must be given to modern 
methods of preserving food, namely refrigera- 
tion, pasteurization of milk, purification of 
water, as well as education of parents in re- 
gard to the care of infants. The lessened 
mortality from prematurity has had a sig- 
nificant effect, but not as great as that. from 
the increased control of communicable dis- 
eases, pneumonia beine dominant among 
these. 

Among our children pneumonia mortality 
has been reduced to less than one-third of the. 
previous death risk. The general mortality 
from this cause has fallen from 140 per 
100,000 population in 1916 to 52 in 1944. The 
discoveries in chemotherapy in the past few 
vears and their more extensive use has con- 
tributed to this decline. We may look to fur- 
ther reduction as these developments con- 
tinue. For the disease listed in Table II a 
marked reduction is noted in all. 

The mortality from these combined causes 
has been reduced from 555 per vear to 134 in 
a population group that inereased some 5,000 
in numbers (group -1 to 19 vrs.). Diphtheria 
in this state has claimed an average of 26 
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TABLE II , 
Mortality From Specific Diseases in the Age 
Group — 1 to 19 Years; 
Delaware: 1916 and 1944 





1916 1944 

SS SE ree 16 0 
Whooping Cough ....... 18 7 
a ea 81 10 
REARS ea ee toe 27 4 
RISER rg eee nie snes 40 7 
PUNNOUES Boks cknciess 167 46 
Diarrhea & Enteritis .... 206 60 
NR Oe rae es a 55D 134 


lives per year from 1910-19; an average of 19 
per year from 1920-29; an average of 7 from 
1930-39; today a death from this cause is 
something unusual. For the past five years 
we have had an average of 1 a-year, while in 
some communities of the country no deaths 
have occurred for several years from this 
eause. From Table I we ean readily realize 
that the diminished incidence of mortality in 
the lower age groups will have the effect of 
prolonging the average length of life as well 
as accumulating a higher percentage of older 
people. Table III explains this shifting of 
population in relation to age grouping for the 
past fifty years in this state. 


TABLE III (a) 


Percent change in population by three 
age groups—Delaware 
Age 1940 1930 1920 1910 1900 1890 
Groups 
~1 to 19...... 31.4 359 37.2 38.5 410 429 
20 to 49...... 46.7 438 44.7 446 433 42.4 
50 plus ...... 219 205 181 17.0. 15.4 14.6 
TABLE III (b) 
Change by number in population by 
Age three age groups—Delaware 
‘Groups 
~1 to 19 83,809 85,391 82,859 78,010 75,854 72,340 


20 to 49 124,359 104,570 99,632 89,972 80,443 71.617 
50 plus 58,337 48,419 40,512 34,340 28,438 24,536 


It is the lack of replacement, rather than 
previous high mortality rates in the lower 
age group that is responsible in the greatest 
degree for the decrease in the group under 
19, (for the five deeades, Tables III a, b) as 
compared to increases shown in the pereentage 
of total population being gained by the 
middle and higher age brackets. The saving 
of lives is a helpful factor in compensation 
for lack of replacement. The increase in the 
average future lifetime in years from birth is 
a ereditable result of social, economic, and 
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medical efforts to overcome the common ob- 
stacles to human survival. 


TABLE IV 


Expected Length of Life at Birth for 
Five Periods* 
1940 1930 1920 1910 1900 


62.8 59.1 06.3 50.2 48.2 
53.6 51.1 


White Male 
White Female 67.3 62.6 58.5 
In prolonging the average length of life 
the recognition and treatment of some of the 
chronic diseases has had an important part. 
In 1916 the average length of life of those 
dying from tuberculosis in Delaware was 33 
years, while it had increased to 43 years in 
1940. Similar results have been found from 
those with heart conditions given as the cause 
of mortality. With our attention being di- 
rected to the treatment and prevention of dis- 
eases about which our knowledge is adequate, 
we may continue to make progress when this 
knowledge is fully utilized. Ironically, acei- 
dental deaths, the cause about which we 
know the most has been brought up to first 
place as a cause of death among children 1 
to 15 years of age. This is a direct result of 
the medical and public health programs in the 
treatment and control of disease; of secon- 
dary rank, our social and economic advance- 
ment. Only prolonged and persistent educa- 
tion in accident prevention will bring that 
rate down. The mortality from all acciden- 
tal causes among the -1 to 19 age group in 
Delaware shows an average of 60 per year or 
a rate of 72 per 100,000 in this group for the 
vears 1916-1920. The decline during the last 
two decades has been the least of any cause 
of mortality in this group, since to the period 
1940-44 the average had been reduced to only 
50 per cent or a rate of 60 per 100,000 popula- 
tion. In the field of accident prevention we 
have one of the most promising possibilities 
to apply our efforts in the furtherance of 
mortality reduction, since it will become in- 
ereasingly harder to further lower the rates 
of other diseases common to the early years 
of life, rheumatie fever being the exception. 
Our increased knowledge and treatment of 
this disease will materially lengthen the life 
of potential victims of cardiae ailments. 
With our diminishing birth rate the medi- 
eal profession and public health officials need 





° National figures from the Division of Vital Statistics 
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to still intensify their efforts in the conserva- 
tion of life among the children. Medical ser- 
vice offered to them may well prove to be our 
best public health investment. 





NURSING ACTIVITIES 
Mary M. Kuags, R. N., B. S.,* 
Dover, Del. 

Public health nurses on the staff of the 
Delaware State Board of Health carry out a 
generalized public health nursing program. 
Each nurse is assigned to a district in which, 
by means of home visits, assisting in clinics, 
investigations, and group instructions, she 
helps to carry out the programs of the va- 
rious clinical divisions of the State Board of 
Health, which are: 

Maternal Health (antepartum, postpar- 

tum, and supervision of midwives) 

Infant and Preschool Health 

Crippled Children’s Service 

School Health 

Adult Health 

Communicable Disease Control (including 
Venereal Disease and Tuberculosis). 

Ways in which the nursing staff helps to 
carry out these various programs: 

ANTEPARTUM NURSING SERVICE 

Assists in arranging for medical care. 

Gives general instructions in the hygiene 
of pregnancy. 

Takes blood pressure and collects urine 
specimens of midwife eases. This 
service is rendered to patients of pri- 
vate physicians if requested by phy- 
sician. | 

Instructs and assists in the preparation of 
supplies, ete., for home delivery. 

Conducts mothers’ classes. 

Assists in antepartum clinics. 

POSTPARTUM AND NEw Born Nursino 

SERVICE 

Demonstrates nursing care and supervises 
all midwife cases. In the counties, 
demonstrations of bedside nursing 
care is available to patients of private 
physicians if requested by the physi- 
cian. 

(Note: By agreement between Wilmington 

Visiting Nurse Association and the Delaware 


<~ 





* Director, Division of Public Health Nursing, Delaware 
State Board of* Health. 
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State Board of Health, Wilmington Visiting 
Nurse Association staff visit the antepartum 
and postpartum patients in the area served 
by the Visiting Nurse Association. ) 

Gives health supervision to mother until 
she has had six weeks postpartum ex- 
amination. 

Demonstrates formula preparation. 

Demonstrates baby’s bath. 

Arranges for loan of incubator and dem- 
onstrates its use. 


INFANT AND PRESCHOOL HEALTH NURSING 
SERVICE 

Gives diet instructions for the normal 
ehild. Diet instruction material is 
distributed to private physicians’ pa- 
tients only with the recommendation 
of the physician. 

Refers child to physician or child health 
conference for medical supervision at 
regular intervals. 

Makes periodic visits to the home for 
health supervision; immediate refer- 
ral to physician when any deviations 
from the normal are noted. 

Interprets the importance of immunization 
against communicable disease, and re- 
fers to private physicians or child 
health conference. 

Assists in the child health conferences. 


ScHooL HEALTH NURSING SERVICE 

Assists in physical examinations and im- 
munizations of school children. 

In the absence of a school nurse, assists 
the teacher in_ integrating health 
teaching into the school curriculum. 

Makes inspections of school children for 
eontrol of communicable disease. 

Refers for medical care all children with 
deviations from the normal. 


VENEREAL DISEASE CONTROL 

Assists in case finding through interviews 
with patients known to be infected, 
and through investigations of imtra- 
state and interstate reports. 

Refers patients and contacts to private 
physician or elinie for examination 
and treatment. 

Instructs patients concerning the nature of 
his disease and the need for treatment. 
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Follow-up of patients who lapse treatment. 
This service is available to private 
physicians as well as to hospital clinics. 

Assists in the educational service of the 
venereal disease control program. 

Assists in venereal disease clinics. 

COMMUNICABLE DISEASE CONTROL 
(In the Counties) 

Makes epidemiological investigations. 

Gives general health instructions. 

Demonstrates bedside care, methods of iso- 
lation, coneurrent and terminal disin- 
fection. 

Works with school personnel in communi- 
cable disease control. 

Assists in securing medical care. 
TUBERCULOSIS NURSING SERVICE 

Assists in securing medical care. 

In the counties, demonstrates nursing 
eare. In Wilmington and environs, 
bedside eare is given by Wilmington 
Visiting Nurse Association. 

Instructions regarding diet, routine, isola- 
tion and disposal of excreta. 

Helps patient and family to a better under- 
standing of the disease and need for 


treatment. 
Assists family in making necessary adapta- 
tions. 


Teaches the importance of medical super- 
vision of all contacts. 

Assists in ehest elinies. 

CRIPPLED CHILDREN’S NURSING SERVICE 

Assists in securing medical care. 

Assists in interpreting to parents the diag- 
nosis and the need for treatment. 
Demonstrates bedside care, application of 

appliances, and erutch walking. 

Helps patient and family to wise adjust- 
ment to crippling conditions of the 
patient by teaching the importance of 
encouraging the patient to engage in 
useful occupations within his ability 
of performance. 

Assists in prevention of crippling econdi- 
tions by early detection of deviations 
from the normal. 

Assists in erippled children’s elinies. 

SUMMARY 
The nursing services carried out by the 
nursing staff of the Delaware State Board of 
Health follow the objectives as outlined by 
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the National Organization for Public Health 
Nursing: 

Helps to secure early medical diagnosis 
and treatment. 

Renders or secures nursing care of the sick. 

Teaches by demonstration and interpreta- 
tion, and supervises nursing care given 
by relatives or attendants. 

Assists the family to carry out medical 
and sanitary procedures for the pre- 
vention of disease and the promotion 
of health. 





A SANITARY “NEEDS” SURVEY 
OF DELAWARE 
R. C. Beckett, B. S.,* 
Dover, Del. 

‘*Gib, when you and your father and my- 
self first constructed the tennis court on the 
vacant lot in back of your house and where I 
taught both of you to play tennis and then 
later both of you very kindly walloped the 
Palm Beach slacks off of me, little did you 
think then you would be at the drafting 
table in the next room, putting solid dots, 
partly solid dots and just circles down on 
tracing paper in order to show the degree of 
sanitation of the many properties in all of 
our towns in Delaware. Little did you real- 
ize how many families in that day and age, 
1941, were without the fundamentals of 
sanitation, namely: a safe water supply under 
pressure and a water borne system of sewage 
disposal. I know your eyes were opened, as 
are those of most people when they first come 
into contact with these problems.’’ 

That was in 1941, when Gib, a tall hand- 
some youngster, was bending over the draft- 
ing board day after day spotting on maps the 
symbols denoting the sanitary condition of 
Bill Jones’ house down in Selbyville and Sam 
Smith’s just outside of Arden. Three years 
later he was one of a crew of five aviators, 
the only one killed in his plane, soaring some 
twenty-five thousand feet over German soil. 
Last week his mother met for the first time, 
in Pittsburgh, one of the five who were in the 
same plane with Gib. This is what he told 
her: ‘‘ We were 25,000 feet up in the air above 
the flak. No one had said a word, when 
someone in the lead plane thought it was safe 





* Sanitary Engineer, Delaware State Board of Health. 
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to say: ‘I guess we must be at 26,000 eleva- 
tion now’ and immediately the German sound 
detector devices got this conversation, where- 
upon they moved the flak up from 20,000 to 
26,000, centering a barrage of flak on the 
plane.’’ The boy who played tennis with us 
and had then later came to the drafting 
board gave, at that moment, his all on a for- 
eign land. 

Gibs’ tragic ending started a trend of 
thought which led onee more to delving into 
some figures previously played with a year 
or so ago. An attempt therefore, has been 
made to express the cost of war, the money 
cost, in terms of the structures and facilities 
which all of us have come to regard as per- 
manent requisites of the high standard of liv- 
ing characteristic of this country and inci- 
dentally rivalled only by certain smaller 
countries. The immensity of these sums ex- 
pressed in digits is almost incomprehensible 
to the average person, but when translated 
into objects and figures familiar in size so 
that they can be comprehended, the enormity 
of the sacrifice made during these years not 
only in men but in the physical materials and 
manpower which could have been turned into 
peaceful pursuits, can be encompassed. 

THE Cost oF Wor.Lp War II 

The total cost of the war to the United 
States, according to a research study made by 
James H. Brady of the American University 
of Washington, was $317,600,000,000. This 
enormous figure might well be envisioned by 
referring to the following tabulation ex- 
pressed in units with which we are all fa- 
miliar : 

The War Cost Could Have Provided 


1. A deep well water supply and 

electric pump and a water- 

borne sewage system could 

have been provided for the 

12,373,000 rural families of 

this country at a unit cost of 

$1300 $16,084,900,000 
. Municipal sewerage systems 

and complete sewage treat- 

ment plants for the 17,500,000 

urban families at $800 per 

family 
. A $5,000,000 college for every 

200,000 people in these United 

States 3,475,000,000 
4. A $300,000 hospital for every 

10,000 people in these United 

States 4,170,000,000 
. A $1,000,000 high school for 

each 1,000 pupils of high 

school age ...... 





bo 


14,000,000,000 
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6,152,018,000 
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6. Farms, with farm buildings 
and equipment for 50% of 
the rural families of this 
country 

7. A $10,000 home and lot for 
80% of the urban population 
of these United States ............ 140,000,000,000 

8. One municipal golf course for 
each 500 families similar to 
the one at Oakland, California 

9. Dual highways, spanning the 
country six times 8,400,000,000 

Total 314,738,918,000 


There would be left, sufficient money to 
clean up all the streams in the country, con- 
trol all mosquito life in the country, and to 
periodically spray the entire country with 
DDT for insect control, as well as many other 
incidental activities. 

As I glanced at these figures, I wondered 
what could have been done in Delaware if the 
above war cost had been divided on a popu- 
lation basis. In breaking the cost down to a 
state basis, I found that Delaware’s share 
would have been $616,920,000, and that the 
following improvements could have been 
made: 

What We Could Have Done In Delaware 


1. A water supply under pressure 
plus a water-borne sewage sys- 
tem could be provided for the 
9,531 farms in this state at $1300 
per farm 

2. Sewerage systems plus complete 
sewage treatment plants for all 
towns now without sewers and 
down to populations as low as 200 

3. Complete treatment of the sew- 
age could be provided for all the 
towns and cities excluding those 


120,357,000,000 





2,100,000,000 








$ 12,390,300 





4,212,000 








mentioned above 2,388,000 

This would total for sec- 

ondary treatment ........... $399,400 

For complete treatment 5,675,000 

Total 6,074,400 

4. A complete water supply system 

for all of the incorporated towns 

in the state regardless of popula- 

tion which do not now have : 

water supplies 390,000 





0. Rehouse some 16,000 urban fami- 

lies including all utilities, water, 

sewers and pavements $800 per 
home 128,000,000 
6. Rehouse and re-equip 60% of the 
farms of the state at $9,000 each 
. One swimming pool for each 
town above 1,000 population at 
$50,000 ai 
8. One municipal golf course for 
each town above 1500 popula- 
tion at $90,000 

9. One playground, including base- 

ball diamond and _ playground 

equipment for all towns over 
1,000 204,000 
Totals 


The sum total of these still leaves ample 
money to take care of industrial wastes prob- 





391,471,000 


~] 


890,000 





1,080,000 
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lems, completely control the mosquito popula- 
tion of the state, provide parkways, recrea- 
tion areas throughout the state and many 
other things that add to the amenities of life. 

So after musing with these figures and 
considering that this unparalleled production 
was made during a period when we as a na- 
tion maintained the highest standard of liv- 
ing reached collectively by any nation, even 
in peacetime, one began to wonder what 
would happen when this wartime efficiency 
began to take hold in peacetime. These war 
figures, coupled with the efficiency of our 
industrial system, turned one’s thought to 
the future and gave a possible clue to the rea- 
soning of many state officials in their efforts 
to at least prepare plans for peacetime con- 
struction looking forward to the time when 
all of the resources of the country may be 
needed to get the nation off dead center 
again. 

PLANNING Is A FACTOR 

Many states have given serious considera- 
tion to public works planning, and such 
states as New York, Michigan, Maryland, New 
Jersey, California, Pennsylvania, Illinois, In- 
diana, and Washington have gone so far as 
to assist in the preparation of plans by the 
municipalities for such municipal items as 
bridges, sidewalks, parks and playgrounds, 
roads, airports, public buildings, water sup- 
plies, sewerage systems and sewage treatment 
plants. Undoubtedly, such impetus was 
given by the experience of the decade of 1930 
and the reaction has been world-wide im echar- 
acter. In this country such preparedness by 
the states has also been actively sponsored 
by the Council of the State Governments. 

New York state under Governor Dewey 
probably has the most complete publie works 
program of any state in the union. As a 
matter of fact, a back log of some $778,000.,- 
000 worth of construction has been built up 
through application for state aid as of July 
1, 1946, and no further applications are be- 
ing received by the state officials. For the 
past several years the Federal Works Admin- 
istration has been offering municipalities the 
loan of one-half of the cost of preparing en- 
gineering plans, the funds to be returned 
after construction has started. There is im- 
plied in the loan the fact that construction 
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work will be started in four or five years. This 
is one of the draw-backs too. In the ease of 
the states, however, especially since most of 
them are in excellent financial shape, no time 
factor.is indicated as to the starting of con- 
struction. Some states grant outright one- 
half of the cost of the preparation of the 
plans, approximately 10% of the estimated 
eost of the project; others merely loan the 
money to be paid back if and when econstruc- 
tion starts. 

Another important factor concerned with 
planning is having a complete plan, and even 


. though only a small amount of actual con- 


struction work is done it can be tied in to the 
master plan. A typical instance of the need 
of such planning occurred in one of our towns 
in Sussex County where it was suggested that 
certain storm water sewers be put in without 
an adequate survey of the whole territory to 
be served. Such instances can be duplica- 
ted time and again. 

In the state of Delaware such a plan of 
financial assistance could be of great help to 
the many incorporated towns and also to the 
counties in preparing backlogs for future 
public works. Thus much money could be 
saved by intelligent planning of the fairly 
immediate future needs. Loans by the state 
also would develop a closer cooperation be- 
tween the state and local levels of government 
as against loans from the federal government 
directly to the cities. One or two communi- 
ties in this state have taken advantage of the 
federal works loans, lacking such assistance 
from the state. This would indicate an in- 
terest in such planning already. 

Much good work could be done by a master 
survey of the water and sewer needs of metro- 
politan Wilmington, including much of the 
country area. The state has assisted in the 
highway building program, the school pro- 
gram, and the trend of the thinking in many 
states tends to spread this cooperation be- 
tween the several layers of government out 
into other fields of activity so that assistance 
by the state in other fields would be merely 
duplicating the experience of many of our 
larger states. 

At a meeting of the Council of State Gov- 
ernments and members of the Interstate Com- 
missions on Co-operation of the New England 
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and Middle Atlantic States held recently in 
New York there was a tendency to feel that 
too much emphasis had been put on the 
preparation of plans for public works con- 
struction. It is undoubtedly true that this 
type of work should be held off to prevent 
competition for materials and manpower ex- 
cept in those cases where public health or 
safety is involved, but this should not deter 
the preparation of plans. 

The war has demonstrated, however, that 
we have a huge productive capacity in this 
country and the time may arise sooner than 
most people anticipate that our so-called 
‘‘eeiling prices’’ will be clutched at by many 
groups who object to such imterference now, 
but when we look at the lettering again some- 
one will have rubbed off the word ‘‘ceiling’’ 
and painted in the word ‘‘ basement !’’ Many 
of the industrialists and economists of this 
country underestimated our productive ca- 
pacity prior to the war effort, and perhaps 
none of us has envisaged the gyrosecopical 
plunges that a modern economic society can 
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The wise thing would be to prepare 
for any eventuality, and states like New York 
and others are to be commended for the tre- 
mendous amount of work they have done in 


make. 


preparing plans and_ establishing orderly 
bookkeeping of future public works improve- 
ments. 
A RECENT NEEDS SURVEY 

Recently a so-called ‘‘Needs’’ survey has 
been requested by the U. S. Public Health 
Service of all the various states. The Services 
has rendered a good deed in that it has re- 
quested the various officials to prepare an in- 
ventory of the things that are needed in each 
state. Such a request, while entailing a econ- 
siderable amount of work, is not an unwel- 
come one since it tends to revitalize some of 
the problems that have lain dormant during 
the war years. The survey in Delaware has 
been made by the Division of Sanitation and 
applies to individual towns and unineorpora- 
ted areas, as well as a partial estimate of the 
needs of the farm areas. A summary of the 
individual projects and approximate cost 
estimates follows: 


WATER SUPPLY DEFICIENCIES OR NEEDS 











C. I. Water Lines 


7 Other Additions 








Municipality or Estimated No. Ft. Size 
Unincorporated area Population 


Est. Cost Type Est. Cost 


























































































































Wilmington 117,000 53,000 10”-48” $ 922,000.00 Pumps $ 89,000.00 
Add. to slow 360,000.00 
sand filters 

ek “5,700 5,000 4”-8” 19,000.00 Water Softening _ 40,000.00 
Plant 

Dagsboro 240 10,100 4”-8” 27,737.50 Well & Pump Station 8,000.00 
Elev. Tank 18,000.00 

Mee. a nn. ae 2,850.00 Chlor-O-Feeder 300.00 

Millsboro 600 1,400 4”-6" 4,500.00 E 

Bridgeville 1,300 1,200 6” 3,600.00 Chlor-O-Feeder 300.00 
Iron Removed Plant 9,000.00 

Harrington 2,250 7,000 4”-6” 26,000.00 Chlor-O-Feeder 300.00 

Laurel ee a <a 2,000 4” 6,000.00 Iron Removed Plant 15,000.00 

Lewes ae BN os ac ae pga Pa atate 

Middletown 1,529 3,000 6”-8” 10,800.00 Elev. Tank 18,000.00 

Milford en eh, 4,700 5,500 47-8” 17,000.00 2 Deep well pumps 3,400.00 
1 Chlorinator 1,200.00 

Milton _ 1,300 1,600 4”-6" 5,100.00 

Newark - 5,500 5,000 6” 17,500.00 Pi aoe 

New Castle 4,600 2,700 4”-6" | 8,550.00 

Rehoboth 1,150 7,280 6-12” 42,520.00 2 Pumps ~ 5,800.00 
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Cc. I. Water Lines 


Other Additions 






































































































































Municipality or Estimated No. Ft. Size Est. Cost Type Est. Cost 
Unincorporated area Population | 
Seaford 3,000 4,200 10” 21,000.00 New Well 5,000.00 
Elev. Steel Tank 24,000.00 
Iron Removal Plant 18,000.00 
Smyrna 2,000 6,000 4” 18,000.00 1 Pump 1,800.00 
: Add. to Pump Stat. 10,000.00 
Blades 700 +«11,700~—S—s«6"-8” 27,325.00 Deep Well Pump 2,600.00 
; Pump Station 2,000.00 
Elev. Steel Tank 18,000.00 
Camden 700 «=©.1,300 += 4”-6" 4,200.00 
Clayton 890 1,000 i 3,000.00 
Frankford 800 5,800 4”-6" 18,500.00 
Greenwood _ 600 2,450 4”-6" 8,275.00 
Newport 1,200 1,300 4”-6” 4,250.00 
Selbyville 882 1,500 4”-6§” 4,950.00 
Wyoming 920 2,700 4” 5,100.00 
Totals ~ 163,371 153,130 $1,237,757.50 649,700.00 
SEWERAGE DEFICIENCIES OR NEEDS 
Municipality or Estimated No. Ft. Size Est. Cost Type Est. Cost 
Unincorporated area Population 
Wilmington 117,000 3,230,000.00 3 Pumping Stat. 105,000.00 
Primary Treatment 
Plant 2,700,000.00 
Dover 5,700 5,000 8” 15,000.00 Add. Sludge Storage 
Capacity 15,000.00 
Add. Sludge Bed 
Capacity 5,000.00 
Felton ee 460 14,920 67-10" 47,140.00  380/-C. I. Pipe 
Force Main 950.00 
1 Pump Station 
Primary Treatment 3,500.00 
Plant 12,500.00 
Millsboro 600 9,740 8” 29,920.00 1 Pumping Sta. 
Primary Treatment 4,500.00 
Plant 18,000.00 
500’ C. I. Pipe 
Force Main 1,750.00 
Bridgeville 1,300 3,000 8” 9,000.00 Pumping Station 5,000.00 
Primary Treatment 
Plant 18,000.00 
Claymont 4,000 16,900 8”-10” 91,750.00 Primary Treatment 
Plant 
Delaware City 1,200 2,400 8” 7,200.00 Pumping Station 6,000.00 
Primary Treatment 
Plant 20,000.00 
Elmhurst 1,700 2,300 8 6,900.00 
Georgetown 1,820 1,500 4” "A 3,000.00 2% “Ton Truck “ 3,600.00 
Pump 500.00 
Chlorinator 1,000.00 
Harrington 2,250 3,000 6”-8” 8,250.00 
1,100 2,100 8 6,300.00 


Holly Oak 
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Municipality or Estimated No. Ft. Size Est. Cost Type Est. Cost 
Unincorporated area Population 
Laurel ; 2,950 7,400 87-10" 25,600.00 2 Pumping Stations ~ 10,000.00 
Lewes 2,400 4,600 §*-12" 21,800.00 % Pumping Station 16,000.00 
Primary Treatment 
Plant 35,000.00 
Marshallton 16,900 13,500 8”-10” 52,400.00 1200C. I. Force Main 
6” in diameter 4,200.00 
Pumping Station 4,000.00 
Middletown 1,780 3,000 8” 9,000.00 
Milford 4,700 13,000 8”-10” 44,000.00 2 Sewage Pumps 1,600.00 
1000’-B. C. I. Pipe 
Force Main 4,000.00 
Pumping Station 8,000.00 
Enlargement to 
Treatment Plant 20,000.00 
Milton 1,300 25,350 8”-10” 77,400.00 1200’-6” C.I. Force 
Main 4,200.00 
Pumping Station 12,000.00 
Complete Treatment 
Plant 35,000.00 
Newark 5,500 5,000 8” 15,000.00 5000’-6” C.I. Force 
Main 20,000.00 
1 Comminutor 1,200.00 
Sludge Pump 600.00 
Add. to Treatment PI. 30,000.00 
New Castle 4,600 7,300 8” 21,600.00 800’ 6” C. I. Force 
Main 2,800.00 
1 Pumping Station 8,000.00 
Rehoboth 1,150 200 15” 900.00 
Richardson Park 1,750 2,100 8” 6,300.00 
Seaford. 3,000 3,800 8” 11,400.00 1700 10” C.I. Force oa. 
4,300 18” 43,000.00 Main 8,500.00 
Pumping Station 10,000.00 
Primary Treatment PI. 60,000.00 
Smyrna 2,000 4,000 8” 12,000.00 Pumping Station 4,500.00 
Add. to Treatment P1. 12,000.00 
Arden 640 28,420 8”-10" 86,735.00 sia 
Ashley 650 600 +8” 1,800.00 Powers 
Belvidere 600 4800 8” 14,400.00 
Blades 700 13,500 8” 40,500.00 Pumping Station 4,000.00 
Primary Treatment 
Plant 12,000.00 
Brack-Ex 600 800 ad ¥ 2,400.00 wee 
Brookland Terrace 950 4,800 8” 14,400.00 
Camden 700 5,100 8” 15,300.00 1600’ C. I. Pipe 
6” Force Main 9,600.00 
Pumping Station 4,000.00 
Primary Treatment 
Plant 12,000.00 
Clayton 823 Add. to Sewage 
Treatment Plant 2,500.00 
Cranston Hgts. 700 8,700 8” 35,150.00 
Delmar 900 2,350 8” 7,050.00 4700’ 8” C.I. Force 18,800.00 
Main 
Pumping Station 5,000.00 
Frankford 300 9,400 8” 28,200.00 Pumping Station 4,500.00 
Primary Sewage 
Treatment Plant 


_-_e 





18,000.00 
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Municipality or Estimated No. Ft. Size Est. Cost Type Est. Cost 
Unincorporated area Population 
Frederica 550 8,600 8” 25,800.00 Primary Sewage 
Treatment Plant 7,000.00 
Greenwood 600 13,400. 98” 40,200.00 1100’ 6” C. I. 3,850.00 
Force Main 
Pumping Plant 4,000.00 
Primary Sewage 
Treatment Plant 12,000.00 
Hamilton Park 690 7,400 8” 28,800.00 800’ 6” C.I. Force 
Main 2,600.00 
Pumping Station 6,000.00 
Holloway Terrace 710 14,800 8” 59,200.00 Pumping Station 6,000.00 
Primary Sewage 
Treatment Plant 12,000.00 
Minquadale 1,010 22,000 g” 88,000.00 2400’ 6” C.I. 
Force Main 7,200.00 
Pumping Station 8,000.00 
Primary Sewage 
Treatment Plant 18,000.00 
Newport si en 1,200 1,600 ee 5,600.00 Primary Sewage 
Treatment Plant 28,000.00 
Pumping Station 7,000.00 
Selbyville | 882 15,800 8” 47,400.00 Pumping Station 6,000.00 
Primary Sewage 
Treatment Plant 16,000.00 
Silview 615 7,400 8” 22,200.00 
Cedars 575 12,400 87-10" 40,700.00 nes 
Townsend 600 11,600 8” 34,800.00 1000’ 6” C.I. Force 3,500.00 
Main 
Pumping Station 4,500.00 
Primary Sewage 
Treatment Plant 18,500.00 
Wyoming 910 12,800 8” 38,400.00 Pumping Station 4,500.00 
Primary Treatment 
Plant 21,000.00 
Ardentown 245 4,700 8” 23,500.00 
Carrcroft -350~—s«éS650~—s«8"-10” ~=—S———«45,250.00 
Deerhurst 400 3,350 8” 16,750.00 Pumping Station 3,500.00 
3000’ 6” Force Main 10,500.00 
Forest Hills 350 10,500 8”-10" 34,500.00 
Gwinhurst 1,200 18,900 8”-10" 96,900.00 ay 
Highpoint _ 400 7,800 8” 42,900.00 ; 
Holly Oak 350 5,800. 8” 29,000.00 1400’ 6” C.I. Force 
Main 5,600.00 
Pumping Station 4,500.00 
N. Holly Oak 410 6,800 8” 34,000.00 
Liftwood 375 11,500 8”-10” 65,700.00 
Shellpot Area 15,000 14,600 15”-24” 109,400.00 Add. to Sewage 45,000.00 
Treatment Plant 
Silverside Heights 650 5,100 8” 25,500.00 
Stanton 595 10,700 8” 53,500.00 2 Pumping Stations 9,000.00 
Primary Sewage 
Treatment Plant 12,000.00 
Collins Park 1,600 37,800 8”-10” 154,000.00 Pumping Station 9,000.00 
Swanwyckal 5200’-6” C. I. 
Buttonwood Area Force Main 23,400.00 
Totals 459,970 506,880 $5,079,095.00 $3,622,850.00 
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COMMUNITY SANITATION DEFICIEN- 
CIES OR NEEDS 


(Sanitary Pit Privies or Equivalent) 








MunicipaLty or 











Unincorporated Pop. No. of Cost Per Total 
Area Structures Unit Cost 
Wilmington 117,000 1,000 75.00 75,000.00 
Dover 5,700 236 65.00 15,340.00 
Bethel 300 82 65.00 5,330.00 
Bowers 400 120 ~=65.00 7,800.00 
Cheswold 250 21 65.00 1,365.00 
Dagsboro 240 30 65.00 3,010.00 
Ellendale 300 27 @65.00 1,755.00 
Felton 460 14 += 65.00 910.00 
Houston 400 44 65.00 2,860.00 
Kenton 250 6 65.00 390.00 
Leipsic 225 79 65.00 50,135.00 
Little Creek 300 62 65.00 4,030.00 
Magnolia 225 41 65.00 2,665.00 
Millsboro 600 91 65.00 5,915.00 
Ocean View 406 111 65.00 7,215.00 
Odessa 391 6 75.00 450.00 
Port Penn 271 11 75.00 825.00 
St. Georges 350 11 75.00 825.00 
Bridgeville 1300 91 65.00 7,095.00 
Delaware City 1200 39 = 75.00 2,925.00 
Georgetown 1820 110 + 65.00 7,150.00 
Harrington 2250 137 ~=©65.00 8,905.00 
Holly Oak 1100 34 75.00 2,550.00 
Laurel 2950 320 75.00 24,375.00 
Lewes 2400 164 65.00 10,660.00 
Middletown 1780 19 75.00 1,425.00 
Milford 4700 39 = 65.00 2,535.00 
Milton 1300 95 65.00 6,175.00 
Newark 5500 64 75.00 4,800.00 
New Castle 4600 65 75.00 4,875.00 
Rehoboth 1150 114 +65.00 7,410.00 
Seaford 3000 225 65.00 #£14,625.00 
Smyrna 2000 165 65.00 10,725.00 
Arden 640 52 75.00 3,890.00 
Ashley 650 12 75.00 900.00 
Belvidere 600 110 75.00 8,250.00 
Blades 700 124 +365.00 7,960.00 
Brack-Ex 600 10 £75.00 750.00 
Brookland Terrace 950 30 8=75.00 2,250.00 
Camden 700 47 65.00 3,055.00 
Cranston Hghts. 700 64 75.00 480.00 
Frankford 142 142 + 65.00 9,230.00 
Frederica 550 102 +~65.00 6,630.00 
Greenwood 600 88 65.00 5,720.00 
Hamilton Park 690 93 75.00 6,975.00 
Holloway Terrace 710 45 75.00 3,375.00 
Minquadale 1010 93 75.00 6,975.00 
Newport 1200 64 75.00 4,800.00 
Roselle 905 35 75.00 2,625.00 
Selbyville 882 51 65.00 3,315.00 
Silview 615 64 75.00 4,770.00 
Cedars 575 62 75.00 4,650.00 
Townsend 600 80 75.00 6,000.00 
Wyoming 910 140 = 65.00 9,100.00 
Aten ti‘ 28 79.00 2,100.00 
Gwinhurst 1200 101 75.00 7,075.00 
Holly Oak 350 45 75.00 3,365.00 
N. Holly Oak 410 70 =75.00 5,250.00 
Silver Side Hghts. 650 40 £75.00 3,000.00 
Stanton 595 70 = 75.00 5,200.00 
Collins Park 1600 73 75.00 5,475.00 
Totals 458,970 5,618 4,275.00 628,290.00 














211 


a 


CONCLUSION 


What all this has to do with the question of 
Public Health? That also starts a trend of 
thought which has been running through my 
mind. About twenty years ago, in Maryland, 
a young sanitary engineer had just been 
made Chief Engineer of the State Depart- 
ment of Health in Maryland. Later he be- 
came the outstanding public health engineer 
in the country. A few years ago he became 
head of the Department of Sanitary Engi- 
neering at Johns Hopkins University, where 
his influence spread still further. When the 
British and the Americans were landing in 
Europe he was in London ready to take over 
the sanitary engineering problems of that in- 
vasion. Today his influence is centered in 
the South American countries, training men 
to be prepared to construct water supplies, 
Sewerage systems, and to combat all insect- 
borne diseases of these countries. 

Speaking before the Inter-American Insti- 
tute on sanitation recently, he said: ‘‘Let us 
look at China where each day out of 400,000,- 
000 people 16,000,000 are sick and where the 
death rate is 25 per 1,000! In India even 
worse conditions prevail. So widespread and 
dramatie are these tolls in India that in the 
1945 issue of the British Who’s Who a dis- 
tinguished leader in India lists under the 
heading of ‘‘Recreation’’: ‘‘Propaganda for 
rousing the sanitary conscience of the people 
in the matters of public health research in 
intestinal flagellate protozoa and fermenta- 
tion bacteria.’’ It is a tribute to this leader 
that he puts the plight of his people before 
tennis or golf! 

Two problems stand out very clearly today. 
One is the problem of providing a unity of 
purpose throughout the world, and the see- 
ond that of preventing the world economic 
machinery from stopping on dead center as 
it did a decade or so ago. Many feel that the 
diplomats and the great religious organiza- 
tions are failing mankind twice in a genera- 
tion and that perhaps a newer approach is 
needed. Maybe this approach might be a 
world-wide attack on disease, conducted with 
the vigor of war and with sufficient funds to 
insure the success of such efforts. The sec- 
ond problem is to keep the economic machine 
going in order to prevent the inroads of pro- 
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paganda which ean only find footing in this 
country when our magnificent industrial ma- 
chine is out of gear and when the masses 
eluteh for any standard. 

We are a small state, but if each citizen can 
orient his thinking toward today’s needs, and 
if each hamlet and town and county can be 
prepared for the future we can add our little 
contribution to the sum total of all units 
which make up these United States. Thus 
we can help in our small way, and it may be 
the best answer to all alien doctrines, however 
well presented. 

May I cite two quotations apropos of the 
niche sanitation has had in the role of eivil- 
ization and its role in today’s world, as well 
as the significance planning and prepared- 
ness may have in the economy of the next 
decade : 

1. Krom ‘‘Glory That Was Greeee,’’ by 
J. ©. H. Stobard and quoted by Dr. Abel 
Wolman: ‘‘Let no cultivated reader despise 
these details (lavatories, sinks, sewers, and 
manholes). There is no truer sign of ecivil- 
ization and culture than good sanitation. It 
goes with refined senses and orderly habits. 
A good drain implies as much as a beautiful 
statue. And let it be remembered that the 
world did not reach the Minoan standard of 
cleanliness until the great sanitary move- 
ments of the later nineteenth century.’’ 

2. From the August, 1946, issue of Har- 
per’s Magazine: ‘‘The Scared Men in the 
Kremlin,’ by John Fischer: ‘‘There is only 
one way, it seems to me, to eure the Russians 
of their fear of foreign attack. That is for 
the United States to pull through the next fif- 
teen years without a major depression and 
without going ‘fascist.’ If we ean find some 
demoeratie method of controlling the violent 
ups-and-downs of our economy; if we ean 
hold on to full employment and our freedom 
at the same time, we will then have proved 
beyond question that the communists’ fore- 
bodings are all wrong.’’ 

While the ways suggested above may seem 
expensive, perhaps that is because most of 
us are not taking time out to imagine the con- 
trast of the cost of conducting industry and 
even civilization underground in the next 
world war. The advance in the art of war 
between World War Number 1 and 11 should 
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give us pause as to the enormous gap that 
would develop in the art of war between 
World War II and World War ITI. 

And as Nehru, the great Indian leader, has 
expressed: ‘‘We may be backing up the 
wrong horse this time, and the black and 
brown races, egged on by a foreign totalitar- 
ianism, may chant collectively the expression 
used the other night on the radio by Raymond 
Graham Swing: ‘The Americans have laid 
the axe at the tree of civilization when they 
wiped out 105,000 innocent men, women, and 
children, a tragie breach of the rules of war, 
still not yet accepted as abhorent in the 
moral code of the twentieth century.’ ’’ Yes, 
it is time now to think of these things. Many 
things can happen so suddenly, so strangely. 
The piece of shrapnel just missed Gib’s ‘‘ flak 
suit’’ one half inch. We too may be vul- 
nerable in today’s world, and the philosophy 
of Hamilton, Jefferson, and Madison may be 
sacrificed by the shallow men playing today’s 
game of diplomacy. 

Our job is to lead the way in our generation 
as did those men who, lacking the tools of to- 
day—the radio and the motion picture, yet 
moved civilization westward and produced 
the most powerful nation in peace or war 
within less than a century and a half. If we 
eannot take that lead now let’s get ready for 
the shock. Planning and preparedness may 
pay good dividends. 





LABORATORY COMMENTS 
R. D. HerpMAN, B.S. * 
Dover, Del. 


Food Poisoning Due to Staphylococci 

On August 8, 1946, Mrs. B. served baked 
ham at a family dinner of six people at one 
o’clock. One son thirty-one years old visited 
several of his friends after dinner and return- 
ed home. About 5 o’clock this son went to his 
room on the third floor, and immediately be- 
eame short of breath, nauseated, faint, and 
temporarily uneonscious. He also had diar- 
rhea. He was rushed to the Delaware Hos- 
pital, where he remained for three days. The 
final diagnosis was acute gastroenteritis. 
moderately severe, probably dietary. Three 
other persons who had eaten this ham also 





* Director of Laboratory, Delaware State Board of 
Health. 
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became slightly ill. They were nauseated, 
vomited, and had diarrhea. On August 17th, 
I received in the mail a small portion of this 
ham and on culturing it on blood agar plates 
found a pure culture of staphylococci. 


The Doleman technie was used to deter- 
mine the pathogenicity of the strains of sta- 
phylocoececi. One kitten was injected with 2 
e. e. of the filtrate after it had been heated 
at 100° C. for 30 minutes. About two hours 
later the kitten developed the characteristic 
symptoms, proving the staphylococci were 
the variety that produce enterotoxin. 


Annual Evaluation of Serodiagnostic 
Test For Syphilis 

During January, February and March of 
this year this laboratory again participated 
in the annual evaluation of serodiagnostie 
tests for syphilis conducted by the U. S. Pub- 
lic Health Service. This study was conducted 
along the same lines as heretofore: that is, 
369 specimens of blood were submitted by the 
U. S. P. Health Service to each participating 
laboratory for examination by technique used 
in its routine diagnostic work. The Kahn 
standard and Kolmer simplified methods were 
evaluated by comparing our results with re- 
sults obtained by the originators of these 
tests. This laboratory received excellent 
ratings in both of these tests. Our results 
on Kahn standard tests were sensitivity 
81.6% and specificity 100%, compared with 
Dr. Kahn’s sensitivity rating of 83.1% and 
specificity 100%. With the Kolmer test our 
sensitivity was 82.8% and specificity 100%, 
as compared with Dr. Kolmer’s sensitivity 
88.4% and specificity 100%. 


Typhoid Fever 

Laboratory examinations possess great 
value in the diagnosis of typhoid fever, espe- 
cially during the early stages of the disease. 
They are also of value in the detection of 
atypical cases and of carriers; likewise in the 
differentiation of typhoid fever from brucel- 
losis, paratyphoid, miliary tuberculosis and 
other diseases which may bear a clinical re- 
semblanee to it. The results of laboratory 
examinations may vary a good deal accord- 
ing to the severity and duration of the dis- 
ease. 

Undoubtedly blood cultures are of most 


2 


DELAWARE STATE MEDICAL JOURNAL 213 


value in an early diagnosis. With proper 
technic typhoid bacilli may be detected in the. 
blood in practically every case of typhoid 
fever during the first week of the disease, in 
about 80 to 85% of cases during second week, 
and in decreasing percentages in later weeks. 
The blood culture therefore offers certain 
means of early diagnosis. It is in a sense 
complimentary to the Widal reaction, the for- 
mer decreasing and the latter increasing in 
reliability as the disease progresses. The 
blood culture gives the best results before the 
Widal appears. as one would expect from the 
fact that the Widal tests depends upon the 
presence of antibodies which are inimical to 
the bacilli. The two methods together will es- 
tablish the diagnosis in practically every case 
at any stage. Bacilli disappears in convales- 
cence and reappears in a relapse. 

On the other hand only 10 to 15% of eases 
are likely to show typhoid bacilli in the feces 
during. the first 10 days of the disease. 
Thereafter the percentage rapidly increases, 
reaching 50% by the third week, and from 
80 to 90% durmeg convalescence. Under 
the conditions, bacteriological examinations 
of the feees possess diagnostic value and espe- 
cially in suspected or atypical cases of ty- 
phoid fever with negative blood eultures and 
doubtful agglutination reactions. Needless 
to state, typhoid bacilli occur in the feces of 
carriers suffering from diseases other than 
typhoid fever. Bacteriological examinations 
of the feces are extremely valuable for the de- 
tection of typhoid carriers. About 10% of 
tvphoid fever cases become convalescent 
carriers for 8 to 10 weeks after convalescence ; 
about 2% remain chronic earriers. 

Typhoid bacilli do not ordinarily occur in 
the urine until after the second week of the 
disease, when only about 20 to 30% of cases 
show their presence. Bacteriological analy- 
sis of urine, therefore, are not ordinarily re- 
quired or indicated for diagnostic purposes 
except in atypical or doubtful cases. During 
the early period of convalescence about 10% 
of cases show presence of typhoid baeilli. 
Therefore repeated bacteriological examina- 
tions of both urine and feces are indicated 
before quarantine is lifted to guard against 
the possible discharge of carriers. 

In this laboratory we have been very suc- 
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cessful in isolating typhoid bacilli frum blood 
clots of specimens sent in to be tested for 
typhoid. 
Typhus Fever and Rocky Mountain 
Spotted Fever 

The Weil-Felix reaction, although nonspe- 
eific, affords a reliable method for the lab- 
oratory diagnosis of Rocky Mountain fevers 
and related diseases. On the other hand, 
studies based upon specificity, such as his- 
tological examinations of skin lesions, sug- 
gested by Frankel in 1914, and inoculation of 
blood from patients into guinea pigs, de- 
scribed by Nicolle in 1911, both important 
diagnostically, are not practicable routine 
procedures. The complement fixation test 
with specific extracts, as suggested by Cuth- 
oire in 1910 and Markel in 1913, and the glo- 
bulin test developed by Weltman in 1916 
have not proved to be of diagnostic value. 
However, more recent studies by Bengtson 
and Topping indicate that a complement 
fixation test using rickettsia is of value in 
differential diagnosis of certain rickettsial 
infections. 

In 1916 Weil and Felix found that a strain 
of proteus vulgaris isolated from the urine 
of a typhus fever patient was agglutinated 
to a high titer not only with serum of the 
patient, but also by the serum of other indi- 
viduals suffering from typhus. Apparently 
no direct connection exists between typhus 
fever and the proteus X bacillus, since they 
are found in only a small number of patients 
and are not demonstrable in the lesions, and 
do not produce the disease experimentally. 
Guinea pigs inoculated with proteus X ba- 
eilli are not subsequently immune to infec- 
tious typhus material nor ean the bacilli be 
recovered after true typhus infections. 

There is evidence to believe that a close re- 
lationship exists among the different types of 
typhus, and that the causative agent of ty- 
phus is related to that of the Rocky Mountain 
spotted fever, tsutsugamuchi fever (Japanese 
river fever), and French disease called fevre 
boutomeuse. This has been determined to 
some extent by serological reactions and 
eross protection experiments in animals. The 
differential diagnosis of Roeky Mountain 
spotted fever and typhus by inoculation of 
male guinea pigs and by protection tests is 
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carried out by very few laboratories in this 
country. The necessity of special equipment, 
maintenance of virus strains and expense 
make it an impractical procedure for routine 
public health laboratories. 


In view of the marked specificity of the 
agglutination of proteus X strains in the 
sera of typhus fever patients it might seem 
that little difficulty would occur in making 
serologic tests for the presence or absence of 
the disease. However, in the studies made by 
Welch it was demonstrated that the cultiva- 
tion of proteus X19 strains on vertain media 
resulted in their dissociation. The variants 
which developed were found to give inaccu- 
rate results in Weil-Felix tests when used as 
a control serum from patients with no clinical 
symptoms of the disease. In a study of 19 
diagnostic proteus X strains obtained from 
laboratories in various sections of the United 
States and Canada, only six were nonmotile 
in spite of the fact that in several instances 
the motile strains had been obtained origin- 
ally from nonmotile cultures. 

The diagnostic agglutinins present in the 
blood serum of typhus and Rocky Mountain 
spotted fever patients are invariably of the 
somatic type, and the O type antigen made 
from nonmotile strains of proteus group 
should be used exclusively in making diag- 
nostie tests, not only because the specific an- 
tigen relationship between the virus of 
Rocky Mountain spotted fever, ete., and pro- 
teus X19 but also beeause of the possible 
presence of flagellar agglutinins in the pa- 
tients’ serum which are not diagnostic of 
Rocky Mountain spotted fever. These non- 
specific reactions will be obtained with 
motile strains of proteus X19 because of their 
antigenic relationship. 

To establish the diagnosis, a series of three 
blood samples should be submitted in both 
questionable and clinically . positive cases. 
The first is taken soon after the nature of the 
illness is suspected or when the rash appears. 
At this time the blood is usually negative, but 
is needed to check the results from later 
samples; the second is taken between the 12th 
and 15th day and is often positive, particu- 
larly if results of the first sample are on hand 
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for comparison, but titer is sometimes too 
low to be significant. The third is taken 
during early convalescence, and is usually 
definitely positive, but results of earlier tests 
may be needed for comparison. Occasionally 
a positive test is not obtained until 30 days 
after onset or even later. If only two speci- 
mens ean be obtained, the first should be 
taken as soon as the nature of infection is sus- 
pected, and the second on the 12th day. A 
marked increase in titer ascertained by re- 
peated examinations is helpful in reaching a 
diagnosis. 

It is hoped that in the near future this lab- 
oratory will be able to obtain rickettsia anti- 
gens, so that we will be able to differentiate 
Rocky Mountain spotted fever, typhus, and 
other rickettsial infections. 





MEDICAL TREATMENT OF 

HIGH BLOOD PRESSURE* 

J. Q. GRIFFITH, JR., M. D.,** 
Philadelphia, Pa. 

Obviously, in the time available, it is im- 
possible to cover the entire subject of the 
medical treatment of high blood pressure. | 
therefore, have been compelled to choose be- 
tween a general sketch of the problems, 2 
bird’s eyeview as it were, and a detailed dis- 
cussion of a single aspect. I have chosen the 
former, believing it is easier to fill in detaiis 
by reading if one has a grasp of the generat 
subject. Moreover, I would add a caution. This 
is very largely a personalized credo, based 
upon much work and thought throughout the 
past 17 years, but still sharimg the usual ten- 
deney of personal beliefs—the possibility of 
error. 

High blood pressure, as it is measured ¢lin- 
ically, is really high arterial pressure. It may 
be classified in a number of ways: 

1. As to whether it is associated with high, 
normal, or low eapillary pressure. Normal 
capillary pressure is probably the rule, but 
high capillary pressure is seen in certain 
patients with pituitary and renal disease, and 
low capillary pressure may be suspected if 
the patient presents symptoms of dizziness, 





‘ 
*Read before the Medical Society of Delaware, Wil- 
mington, October 10, 1945. 
** Director of the Laboratory for the Study of Hyper- 
tension, Robinette Foundation, Hospital of the University 
of Pennsylvania. 
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vertigo, easy fatigue without dyspnea, and 
mental sluggishness. 


2. As to whether the dominant physical 
change is arteriolar spasm or sclerosis. In the 
latter case there is not only loss of elasticity 
but actual diminution in number of eapil- 
laries. Direct observation of the capillaries of 
the skin through the eapillary microscope, 
both before and after the local injection of his- 
tamine, gives us this information. Parenthet- 
ically, I might remark that this is of value in 
prognosis. In patients with extreme sclerosis, 
as shown by this test, life expectation seldom 
exceeds six months. 


3. As to the continuing presence of the 
initial cause of the hypertension. When such 
cause is present, we speak of the hypertension 
as active. It is called inactive when the cause 
is no longer present. This concept originated 
in the experimental laboratory, where re- 
peatedly we were able to produce arterial hy- 
pertension, discontinue the vascular insult, 
and have the hypertension continue weeks, or 
months, thereafter. Nevertheless, such hyper- 
tension tends to recover eventually, and this 
recovery period is hastened the shorter the 
duration of the vaseular insult and the less 
its intensity. 

In man, we consider hypertension is active 
where a cause can be shown to be present, and 
inactive where no cause can be demonstrated. 
It is certain that such a differentiation cannot 
be made with absolute accuracy in every ease, 
but it is my personal belief that the chance of 
error is less,than 10%. Since the diagnosis of 
inactive hypertension is a matter of exclusion, 
one would expect that the most common error 
would be to mis-diagnose an active ease as in- 
active. 

Following successful treatment of an active 
ease of hypertension, when the cause is re- 
moved, one of three things may happen: 

1. The blood pressure may remain at the 
original level (about 40%). 

.2. The blood pressure may fall somewhat, 
but not to normal (about 40%). 

3. The blood pressure may tall to normal 
(about 20%). 

Patients who behave as in number 1 and 2 
are now examples of inactive hypertension. 
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CAUSES OF ACTIVE HYPERTENSION 

1. Due to increased activity cf the pitui- 

tary: 

a. Limited to the posterior lobe. Diagnosis 
is made on the basis of positive bioas- 
say for antidiuretic hormone’ in pa- 
tient ’s blood. 

b. Including anterior and posterior lobes. 
Diagnosis is made on the presence in 
blood of hormones from both lobes, the 
gonadotropice? representing the ante- 
rior lobe. 

Due to renal malfunction : 

a. Inadequate renal function, as demon- 
strated by a rise in plasma creatinine, 
measured according to the method of 
Steinitz and Turkand’, or by a dimin- 
ished urea clearance. 

b. Renal ischemia, as in the Goldblatt type 
of hypertension. This, in our opinion, 
is very rare, and is not diagnosed in our 
laboratory. 


3. Due to, or associated with, blood vessel 
injury characterized by abnormality in the 
inter-endothelial cement substance of the 
capillaries. Such capillaries rupture in ab- 
normal numbers when venous pressure is 
raised, as in carrying out the Gothlin*’® pro- 
cedure. In some eases, this may represent a 
degenerative state, as in the elderly, or. in 
younger individuals, be the result of a iorm 
of vascular allergy. This group ineludes 
most of the individuals subject to apoplexy 
or retinal hemorrhage. 

4. Due to increased activity of the adrenal. 
Except in the case of tumor, suitable diagnos- 
tic procedures are either not available or, at 
least, not accepted. 

5. Due toa miscellany of other conditions 
including lead poisoning, which may occa- 
sionally be recognized if thought of. 


MepicaL TREATMENT OF HYPERTENSION 

reneral Purpose: 

1. To lower the blood pressure in persons 
with inactive hypertension. The drug is thio- 
eyanate®**, 

2. Te remove the cause of active hyperten- 
sion when the hypertension either becomes in- 
active or, at times, falls to normal. Thiocya- 
nate is not effective in patients who have ac- 
tive hypertension and is even dangerous in 
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those who have increased eapillary fragility’, 
where it may predispose to apoplexy. 

Treatment of the various forms of active 
hypertension is as follows: 

1. When due to increased pituitary activ- 
ity involving only the posterior lobe, the 
choice lies between pituitary irradiation’, and 
production of an anti-hormone’® by repeated 
injections of extracts of the posterior lobe of 
the ox. Results are good in about 75% of 
cases. 

2. When due to increased activity of both 
lobes of the pituitary, sex hormones therapy is 
indicated’ '—testosterone for men and stil- 
besterol for women. Results are good in bet- 
ter than 50%. 

3. When due to early renal inadequacy’ 
vitamin A, 100,000 units a day by mouth, is 
effective in less than 50%. In more advanced 
eases it is entirely useless. 

4. When associated with increased eapil- 
lary fragility rutin, or hesperidin:’ is indica- 
ted, and results are good in better than 
90% *°. 
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DISCUSSION 

Dr. E. R. Mier (Wilmington) : I would 
like to diseuss Dr. Griffith’s paper. I feel he 
is a pioneer in this work. The difference be- 
tween Dr. Griffith’s treating hypertension 
and the majority of us treating hypertension 
is the difference between the bright sunshine 
playing on a ease and a heavy fog. His work 
is outstanding. 

However when we consider the toli of hy- 
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pertension as the cause of mortality in this 
country, it certainly is an outstanding prac- 
tical clinical problem. Dr. Griffith, of course, 
has dwelt mostly on the purely scientific, 
laboratory angle of it, but it does seem to me 
there are other phases that have to be con- 
sidered. 


It is an old saying by someone a long way 
back that if you want to live long, choose your 
ancestors; and it seems that much of the hy- 
pertension, as has been shown by many observ- 
ers, does run in the family tree. I have one 
boy now with hypertension, only 12 years of 
age, and if he gets under the slightest excite- 
ment the blood pressure goes up to over 110. 
His father’s is up to 150 and his grandfather 
died of hypertension at the age of 50. There 
are many psychogenic influences which may 
play a role, as well as the influences of en- 
vironment and many other factors, which 
seem to affect the practical elevation of the 
blood pressure as well as its fall. We have to 
take into consideration all cf these extra fae- 
tors. 


The improvement of the home environment 
sometimes will help the blood pressure tre- 
mendously, where there has been, for example, 
trouble between man and wife, and of course 
economic conditions of people at work, or 
working under unpleasant cireumstanees or 
situations, under tension, or under unhappy 
environment—all that has a great role in 
hypertension, and these factors have to be 
considered. The two drugs that I think 
are commonly used by most of us are pheno- 
barbital and potassium iodide, but there is no 
single drug nor is there any simple way. 

Not long ago one of my hypertension pa- 
tients ealled me on the phone and said: ‘‘ Doe- 
tor, do you think if I consulted a psychiatrist 
it would help my hypertension? A friend of 
mine had hypertension and consulted a psy- 
chiatrist.’’ I said I felt it would be an ex- 
cellent idea, and of course we made arrange- 
ments for a psychiatrist. It is a popular sub- 
ject and so many factors enter into it. 


Today we have a presentation by a man who 
has spent seventeen, years in this particular 
field, and I am sure he is making great contri- 
butions which command our study and our 
attempts to apply. 
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BOOK REVIEWS 


New and Nonofficial Remedies, 1946, con- 
taining descriptions of the articles which 
stand accepted by the Council on Pharmacy 
and Chem stry of the American Medical As- 
sociation on Jan. 1, 1946. Pp. 770. Cloth. 
Price, $1.50. Chicago: American Medical As- 
sociation, 1946. 


New and Nonofficial Remedies is the book 
in which are listed and described the medicinal 
preparations which the Council on Pharmacy 
and Chemistry has found acceptable, under 
its rules, for the use of physicians. To have 
a product accepted the manufacturer must de- 
clare its composition, give adequate proof of 
its therapeutic value, and market it with 
claims which have been found valid by the 
Council. The present volume repiesents a 
cumulative epitome of the Council’s work 
since its foundation in 1905. 

Accepted preparations are grouped in 24 
classifications ranging from Allergenic Prep- 
arations to Vitamins. The monographs for 
the products set forth the actions, uses and 
dosage and usually a set of tests and stand- 
ards. As its name implies, the book is intend- 
ed to deseribe nonofficial preparations, that 
is preparations which are not included in such 
official publications as the Pharmacopeia and 
the National Formulary. However, some of- 
ficial articles are listed and described, these 
being in general those for which the Council 
feels the practicing physician needs concise 
and authoritative information. In the. pref- 
ace of the present volume, the Council lists 
some 35 official drugs ranging from acteyl- 
salicylic acid to strophanthin, which the 
Council feels it no longer necessary to con- 
sider for inclusion in the book. However, in 
most cases, a brief monograph on actions, 
uses and dosage gives information useful to 
the physician and for the control and adver- 
tising of marketed preparations. 

There have been no extensive or radical re- 
visions of the general articles representing 
the 24 heads under which preparations are 
classified. A few revisions of separate mono- 


graphs may be mentioned: under chaulmoogra 

derivatives, the recommended use of chaul- 

moogra oils is limited to sarcoidosis, the dosage 

statement for quinacrine hydrochloride has 

been notably expanded to reflect the war-time 

experience with the drug. The radically re- 
(Concluded on Page 220) 
























How irritation varies— 
from different cigarettes 


Tests made on rabbits’ eyes reveal the influence of b ygroscopic agents 


1 Cigarettes made by the Puitip Morris method 


2 Cigarettes made with no 


hygroscopic agent 


3 CEE Popular cigaretse #1 


— made by the ordinary method 


4 Popular cigarene #2 


— made by the ordinary method 


5 Pepuiec cgueven #3 


—made by the ordinary method 


6 Popular cigarette #4 


-— made by the ordinary method 


CONCLUSION:* Results show that regardless of blend of tobacco, 
flavoring materials, or method of manufacture, the irritation 
produced by all ordinary cigarettes is substantially the same, and 
measurably greater than that caused by PHILIP MORRIS. 


CLINICAL CONFIRMATION:** When smokers changed to PHILIP 
MorkRIs, every case of irritation of the nose and throat due to smok- 
ing cleared completely or definitely improved. 


*N. Y. State Journ. Med. 35 No. 11,590 **Laryngoscope 1935, XLV, No.. 2, 149-154 
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THE ANNUAL SESSION 


The 157th Annual Session of the Medical 
Society of Delaware will be held in Dover on 
Tuesday, October 8th, and Wednesday, Octo- 
ber 9th. An excellent program has been pre- 
pared, which was published in the August 
issue of THE JoURNAL. The scientific papers 
cover a wide range of subjects, and will prove 
of interest and benefit to those who hear 
them. The three social affairs promise to be 
more than usually pleasant. 


The House of Delegates will meet on Tues- 
day at9 p.m. A ‘‘Full House’’ is highly de- 
sirable. 


All chairmen of committees, both 


standing and special, are urged to send their 
reports to Secretary Munson at once, so that 
the meeting may progress smoothly and ex- 
peditiously. 

Finally, let us remind all our members of 
that famous saying of Teddy Roosevelt, to the 
effect that every man owes some of his time 
to the profession to which he belongs. This 
means only one thing so far as the Medical So- 
ciety of Delaware is concerned—every mem- 
ber should attend its Annual Session. 





THAT LICENSE FEE 

In reference to the hiking of the annual 
medical license fee in the city of Wilmington 
(see editorial in the July issue of THE Jour- 
NAL) from ten to fifty dollars, letters of pro- 
test were written to City Council by many 
interested persons and by the officers of the 
New Castle County Medical Society, request- 
ing a hearmg before the tees were finally 
adopted. 

Accordingly, the Council granted a hearing 
on September 26th, which was attended by 
practically the entire Couneil and a goodly 
number of physicians and dentists. Excellent 
arguments for modification were presented, 
and while it would be foolhardy to predict 
what action Couneil will ultimately take. the 
Councilmen received our statements with ‘re- 
spect and, in spots, sympathy. We hope for 
modification. 

Since the license tee is due and payable in 
September, which is now almost gone, and 
since final action may not come till some time 
in October, the Wilmington physicians should 
pay the fifty dollars in September. Then, if 
any modification is granted, it will be retro- 
active and a refund will be made. If this fee 
is not paid in September the physician is liable 
for a penalty, which may run as high as 
twenty-five per cent. So, pay now, and hope 
for that refund. 
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BOOK REVIEWS 
(Concluded from Page 217) 


vised monograph on amphetamine is in har- 
mony with the recent Council report on the 


use of this drug. Minor revisions of the chapter 


on contraceptives are noted, and one marks 
the appearance of many additional products. 
The monograph on the vitamin B complex 
now mentions synthetic folic acid, recently 
made available for investigational use; but no 
accepted preparations are listed. 

There appear to be no spectacularly new 
accepted preparations. Perhaps the most 
noteworthy is the casein hydrolysate, amigen, 
acceptance of which will no doubt be followed 
by that of many more preparations represent- 
ing the field of amino acid therapy. 





Annual Reprint of the Reports of the Coun- 
cil on Pharmacy and Chemistry of the Amer- 
ican Medical Association for 1945. Pp. 122. 
Cloth. Price, $1.00. Chicago: American Medi- 
cal Association, 1946. 

Originally intended chiefly as a repository 
of its reports on rejection of preparations 
found unacceptable for inclusion in New and 
Nonofticial Remedies or of status reports on 
products whose therapeutic value has not yet 
been established, this volume in recent years 
has been composed mainly of reports giving 
general information to the physician on the 
status of various therapeutic agents and 
therapeutic procedures. Most of these reports 
have previously been published in the Journal 
re ee Se 

The report *‘Dermatophytosis: Treatment 
and Prophylaxis,’’ gives a concise estimate of 
progress in this field and sets up useful stand- 
ards for the evaluation of fungicidal prepara- 
tions. The report on ‘‘ Dangers From the Ex- 
ternal Use of Sulfonamides,’’ obviously stems 
trom war-time experience and issues a warn- 
ing against over-the-counter sales. The re- 
port ‘‘Status of Poison Ivy Extracts’’ empha- 
sizes the fact that these preparations are to be 
used in prevention rather than treatment. The 
report on *‘ Aene Bacillus Vacecine’’ points out 
that this preparation fails in most cases clinic- 
ally to arrest or control aene vulgaris. In the 
report ‘‘The Status of Passive Immunization 
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and Treatment in Pertussis by the Use of 
Human Hyperimmune Serum,”’’ the status of 
these preparations was definitely outlined 
just prior to the acceptance by the Council 
of a number of commercial preparations. 


This volume is of interest not only to physi- 
cians but also to pharmacists, chemists, and 
pharmaceutical manufacturers — in fact, to 
all who are interested in the progress of drug 
therapy. 





The general hospital plays a very important 
role in the organization for the fight against 
tuberculosis as it offers facilities necessary to 
tie together the agents of research, prevention 
and treatment. But many general hospitals 
refuse admission to patients afflicted with 
pulmonary tubereulosis and many insist upon 
the removal of patients whenever diagnostic 
study discloses the presence of this disease. 
Public health education has accomplished 
much by way of removing the barriers of 
prejudice which formerly restrained general 
hospitals from accepting tubereulosis patients 
and modern methods in the control of infee- 
tion have made possible a certain degree of 
intercommunication among patients with va- 
rious types of illness without danger of cross- 
infection. Consequently, it is entirely feasible 
for general hospitals knowingly to accept for 
treatment patients suffering from pulmonary 
tubereulosis.—Hosjntal Survey News Letter, 
I“eb., 1946. 





During the period of the war, there oceurred 
in the United States more than two deaths 
from tuberculosis for every three lives lost in 
combat by the armed forees of the United 
States.—J. Yerushalmy and L. M. Moriyama, 
Public Health Reports, April 5, 1946. 








Mass surveys of chests with X-rays often 
find, but do not necessarily identify, disease. 
—KEditorial, The Ohio State Medical Journal, 
April, 1946. 
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5 

fain Committee: Roger Murray, 
Ira Burns, R. O. Y. Warren. 

Legislative Committee: W. O. La- 
potie, M. A. Tarumianz, J. M. Barsky, 
. H. Baker, C. M. Banéroft. 

Public Relations Committee: C. E. 
Wagner, B. A. Gross, G. W. K. Forrest, 
M. . Pennington, R. A. Lynch. 

Medical Economics Committee: W. 
E. Bird, J. R.: Durham, Jr., Verna S. 
Young, W. M. Pierson, L. W. Anderson. 

Necrology Committee : K. M. Corrin, 
P haw, W. H. Lee. 

Auditing Committee: A. J. Heather, 
V. C. Nah, A. R. Cruchley. 


KENT COUNTY MEDICAL 
SOCIETY—1946 
Meets Second Wednesday 
FRANKLIN R. EVERETT, President, Do- 


ver. 
JOHN P. MarTIN, Vice President, 

Camden. 
EUGENE H. MERCER, Secretary-Treas- 

urer, Dover. 

Delegates: Jos. McDaniel, Dover; 
H. W. Smith, Harrington. 

Alternates: 1. J. MacCollum, Wyo- 
ming; John Martin, Camden. 

Censor: W. C. Deakyne, Smyrna. 


DELAWARE ACADEMY OF 
MEDICINE—1946 


Open 10 A. M. to 1 P. M. 
EpGAR R. MILuER, President. 
GERALD A. BeEaTTy, First Vice-Presi- 
dent. 

Dov@LAs T. DaAvIpDSON, SrR., Second 
Vice-President. 

ROBERT R. WIER, Secretary. 

IRVIN M. FLINN, "Treasurer. 
a of Directors: §. D. Townsend, 

Flinn M. D.; C. M. A. Stine, 
K gr ey W. S. Carpenter, ‘Ir. 
H. A. Carpenter, Mrs. Ernest du Pont, 
W. H. Kraemer, M. 


DELAWARE PHARMACEUTICAL 
SOCIETY—1946 


Hveuwett K. McDANIEL, President, 
Dover. 

THOMAS N. DAVIS, First Vice-President, 
Wilmington. 

IRVIN R. WaAuueER, Second Vice-Presi- 
dent, Bridgeville. 

J. McNAUGHTON, Third Vice-President, 
Middletown. 

WALLACE WATSON, Secretary, Wilming- 
ton. 

ALBERT DOUGHERTY, Treasurer, Wil- 
mington. 
Board of Directors: F. Perry Ra- 

gains, H. K. McDaniel, Stanley Sax, 

Emerson Johnson. 


MEDICAL COUNCIL OF DELAWARE 

Hon. Charles S. Richards, President ; 
Joseph S. McDaniel, M. D., Secretary; 
Wallace M. Johnson. 


SUSSEX COUNTY MEDICAL 
SOCIETY—1946 


Meets Second Tuesday—Even Months 
A. H. WILLIAMS, President, Laurel. 
V. A. Hupson, Vice-Pres., Millsboro. 
pee Secretary-Treasurer, Frank- 

ord. 


Delegates: Bruce Barnes, R. S. 
Long, James Beebe, H. 8S. Riggin. 

Alternates: L. M. Dobson, C. M. 
Moyer, E. L. Stambaugh, G. W. M. 
Van Valkenburgh. 

Censors: O. A. James, R. C. Beebe, 
A. C. Smoot. 


DELAWARE STATE DENTAL 
SOCIETY—1946 


BLAINE ATKINS, President, Millsboro. 

FRANK M. Hoopes, First Vice-Presi- 
dent, Wilmington. 

HENRY S. KEAVENY, Second Vice- 
President, Wilmington. 

JAMES KRYGIER, Secretary, Dover. 

LOUIS GLUCKMAN, Treasurer, Wil- 
mington. 

Puiutie A. TRAYNOR, Del., A. D. A. 
Wilmington. 


DELAWARE STATE BOARD OF 
HEALTH—1946 


J. D. Niles, M. D., President, Mid- 
dletown; Mrs. F. G. Tallman, Vice- 
Pres., ‘Wilmington ; WwW. B. Atkins, 
D.D.S8., Secretary, Millsboro; Bruce 
Barnes, M. D., Seaford; Mrs. C. M. 
Dillion, Wilmington; W. T. Chipman, 
M. D., Harrington; Mrs. Alden Keene, 
Middletown; E. R. Mayerberg, M. D., 
Wilmington; Edwin Cameron, M. D., 
Executive Secretary, Dover. 


BOARD OF EXAMINERS, 
MEDICAL SOCIETY OF DELAWARE 
J. S. McDaniel, President and Sec- 
retary; Wm. Marshall, Assistant Seere 
‘ary; W. E. Bird, W. T. Chipman, P. 
R. Smith. 








WALTER C. DEAKYNE, M. D. 
PRESIDENT of the MEDICAL SOCIETY of DELAWARE 
1946 











